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UNTEED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ...... 16.00

NOTICE OF SALE OF SECURITIES Preﬁ,‘SEC USE ON'-Ysml
PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.} —

R ek |||

A. BASIC IDENTIFICATION DATA 0707739

1. Enter the information requested about the issuer

Name of [ssuer ([j check if this is an amendment and name has changed, and indicate change.)
Holaday-Parks-Fabricators, Inc.

Address of Executive Offices {(Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Caode)
4600 South 134th Place, Seattle, WA 98168 (206) 248-9700
Address of Principal Business Operations {(Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business

HVAC insulation. PROCESSED
Type of Business Organization SEP 2 B zmﬁ

[#z] corporation [[] limited partnership, already tormed |:| other (please specify):
[ business trust [[] limited partnership, to be formed THOMSON
Month Year N F

Actuat or Estimated Date of Incorporation or Organization: [Q[2] [§]2] [ZAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies no! manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e  Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Boxf{es) that Apply:

[/l Beneficial Owner

7] Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
O'Connor, Bonny Kay

Business or Residence Address
4600 South 134th Place, Seattle, WA 88168

{Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply:

/] Bencficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Nome (Last name first, if individual)
Parks, Gerald T. Jr.

Business or Residence Address

4600 South 134th Place, Seattle, WA 98168

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name {Last name first, il individual)
van der Veen, Eric

Business or Residence Address

(Number and Street, City, State, Zip Code)
4600 South 1341h Place, Seattle, WA 98168

Check Box(es) that Apply:

[} Beneficial Owner

Executive Oflicer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Giri, Vijit

Business or Residence Address
4600 South 134th Place, Seattle, WA 98168

{(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beneficial Owner

Exccutive Officer

[J Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Beck, David

Business or Residence Address

4600 South 134th Place, Seattle, WA 98168

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[[] Beneficial Owner

Executive Officer

[] Director

Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Nailon, June

Business or Residence Address
4600 South 134th Place, Seattle, WA 98168

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Beneficial Owner

Executive Officer

D Director

General and/or
Muanaging Partner

Full Name (Last name first, if individual)

Freel, Jerry

Business or Residence Address
4800 South 134th Place, Seattle, WA 98168

(Number and Street, City, State, Zip Code}

20f9
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B. INFORMATION ABOUT OFFERING 4]

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... ‘ES N[EI0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o h) 3,100.00

Yes No

3. Does the offering permit joint ownership of & SINZIE UMY oo e [K] |

4, Enter the information requested for cach person who has been or witl be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person o be kisted is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. If mere than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States} .o e [] All States
DC
WY

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividual SIAIES) .....oovveciieieriniie e nesressecsssesssssssnssss s || ALl $121€8

WA WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual SIALES) ... [J All States
N
NM OH
WA WY PR

(Use blank sheet, or copy and use additional copies of this shect, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [ the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

1) 1) SO OO PSSO O DU OO OT SR UOOUPURSROUUPPROON. s
¢ 1.860,000.00 ¢ 0.00

] Common 7] Preferred

Convertible Securities (including Warrants) ... e b s
PATtNEISHID IILETESES ..u.ooermeuivuiveeisisiesensses et seseessas et as bbb st s et ssmen s e sassas s D b3
Other (Specify | TS OO USSP ST UUUPPVUTOUO RO PPRRO. $

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Apgrepgate
Number Dollar Amount
[nvestors of Purchases
ACCTEAUE TMVESIOIS oo s s s e e e re s b e resbbns 0 s_0.00
NOD-ACCTFEAIEA [INVESIOIS ooovoieitieite et et et e s eriss et s ae bbb renns 5
Total (for filings under Rule 504 only) ..o 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RUTE S5 oottt et et oo e e et et e e e e e e e b s $
REBUIALION A Lottt ettt et ot e e et e s e e e e e e et b e $
RUIE S0 oot e e e e e $
TOMAL ... et e e e e e e e ———————————————— $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AZENT'S FEES ..ot s ss et s s s san e ae et b O s
Printing and Engraving Costs 0 s
LLEEAN FROS ..t s st bbb RS R e anar bbb bt AR s se s 71 § 10,000.00
ACCOUNLINE FRES cooereeioecee et e e et et s s e ae e r b bbb aas et Sasme et s e s s bm e et et s smmanrrasssesnans s
ENGINEETING FEES cvviiiiiiiiiiicii e rea st b s bbb b eara s e S sbsb0s O s
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) s O s
TOUAL 1.vcviei ettt et e e es e e b e e s s e s e et ears e R e IR St e bR L AR SO PR TR 4TRSS et bt s e e et e s s s bes s 10,000.00

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS L0 HHE ISSUCE. 1...vicie v sttt seee e s e bbb e se et e e e s ea e b b s e SoE IS 010 b aensrertseanrernrtstebas

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

procecds to the issuer set forth in response to Part C — Question 4.b above.

. 1,850,000.00

Paymeants to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ... e e e ] B %
Purchase of real €51ate ..o s L] D 0s
Purchase, rental or leasing and instatlation of machinery
AN CQUIPIMENE covvoncemre e e s st sen s sssnnees L} 9 gs
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 B ITIETEET) ...vusvrersiaaisrrinssieaemssesesessensrissbansssmeeasst b s seatt s b as bbbt sne et se bbb smre bbb e b s bmenes 0s rs
Repayment of indebledness .. ..ottt s asaa e e esen e enn e s %
WORKINE CAPILAL ..ottt b oo e s s s a s e s reanen s 1% 1,850,000.00
Other (specify): 0s s
as
s 0.00 0s 1,850,000.00
s 1,850,000.00

'~ 1; ,{ r"}..»iv j,fa?::r e ‘. -F inr P

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Sign
Holaday-Parks-Fabricators, Inc. J f.ﬂfl

Aot

Name of Signer (Print or Type) Tlllyof Signer (Print or Type)
Gerald T. Parks, Jr. Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



TR O, TR R ETT o
PR ERING ERICE! NUMBERIOF ANVEST ORS; EXPENSES AND USBIOREROCE DS
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 850 000.00
PrOCEEAS L0 LHE ISSUET." ..ot ceeee e rars s reee e e srias e oe s semns e sesn s e e ntEee s e AL a e st esesaspenergebebtimen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [fthe amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymentis to

Affiliates Others
SAALIES AN TEES ooceoiriiiii e te sttt eatera s s e e nrseert et e ae bt e bt s b semeanarmtsbes s setatnneant 2 aneresein 0Os Ms
PUPCRASE OF TEAL GSIALE .......oovoireeeeece et eerees st as s ce et as st sts s ees s eeen et omsnrasssssanassessrenerassananns Os s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENE ...ttt cemeesertsecmer e et sasssrones s cesre et at s cesresns et et es e eesascrst e ae s sesarerares seesserhossens s s
Construction or leasing of plant buildings and fACIBIES ..o v e snenens s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUET PUTSUANT 10 8 METZETY oooivrirnniiiiecarnusessiesess e resesenems et ce e e m et s et s anesbassess s sanasssnnren s s
Repayment of indeBIEANESS .....ccci.c..covuiercrrceoiceecemnsssssscmssemssecsse s sssessescasns s sssosaneessesecsssssmsos e onae 0os s
WOTKIDG CAPITAL . .orceversserressseesssssssseenss s ssseese s 558t e r 0s 7] s_1.850,000.00
Other (specify): s s

....... Os ds

Column TOUALS e bbb e bR a et R e e s es s areen b s s 0.00 O 1.850.000.00
Total Payments Listed (column totals 2dded) ..o ieeecen s smsseesesressens st asoeseessmenssssensesssseses s 1,850,000.00

R S B L e 2 DA FEDERAL SIGNATURES St e iat ) g

I .u“ EXCE T e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b}2) of Rule 502.

Issuer (Print or Type) 317(/ Date
Holaday-Parks-Fabricators, Inc. M /4 /O
) S 9{ (7/07

Name of Signer (Print or Type) Tl‘tle/ﬂf Signer (l’rlnt or Tyﬁe)
Gerald T. Parks, Jr. Chief Executive Officer
ATTENTION ‘
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ‘

Sof9



RN L SAPPENDIX (¢ v T N
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL L——J - -
AK |_ N

AZ N | —
AR T |
o L L
cT . b
DC L e
FL [ ] ] |
oA | I [ —
H [ [ ]
o ] C |
IL | L
IN | I —
o [ [—
s JL ] I |
RY I | |
ME L__ L
MA Al
M | [
MN | L

70f 9



L e T S R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o [
MT .‘ | ‘ ] '
NE E ] | ]
NV [ R R R R | HE
| C
NJ i
[ | | ]| I
NY | ' [ |
NC | l : ___]
ND || | _ |
oH | I [ i
OK I L
OR |_____.I [
PA ___! _i
RI ; |
sC | | L
> %I [ [
E Y
™ | ..
TX ; | .
o L] z
1
Vi )
VA | | |_____J
WA x $1,860,000 [ ] | X |
. Commnn Stork —————— e
wv | - [
w L

8of9
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Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

PR
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Shipment Details Page 1 of |

Fedizz

. T
@ Traclv.ernfy_ gid_r:? B;x:l:
.

<< togout  Hom @ Quickhalp
?nu-r Shipv;\e;l D;tails: T T T -
Ship to; Package type: FedEx Envelope

US Secunties & Exchange  PickupiDrop Off: give fo scheduled courier al my lacation

Sgﬂ?ﬁ;‘?&m W Weight: 0.5 LBS

h Dimensions: Ox9x0in
\S’a!hlnnlﬂﬂ, BC 20549 Doclared valus: 5 UsD
206.389.1727 Shipper sceount number; 244978573
Bill transportation to: 244976573

From: Wandy Davis Courtasy rate quots;* 14.03

Riddell Williams P.8. Discountod variable %

1001 4th Avenue, Suite Cod amount

ésaz?tlo, WA GB154 Speclal services:

us Shipment Purpose:

2081881727 Shipment type: Express

Commorclal/Residentlal Status: Commaercial

Tracking no: 798267635732
Your roforgnce: Srmth 62826 2
Ship date: Sep 19 2007
Sorvice type: Standard Cvermght

Print)

Please note

."The courlesy rate shown hare may bs different than the actuat charges for your shipmani. Ditferences may eccur based on actual weighl,
dimensions, and cther factors, Consult the applicable FedEx Service Guide of the FedEx Rata Sheets for details on how shipping charges are
calculated,

FadEx will not be responsible fer any caim in excess of $100 per package, whether tho result of ioss, damago, delay, non-delivery, misdalivary, or

misinformation, unless you declare a higher value, pay an additional charge, documont your actual 1955 and file a timaly claim.

Limitations found in the current FedEx Servica Guide apply. Y our night to recover from FedEx for any less, inciuding intrinsic value af the packaga, loss

of sales, incoma interast, profil, attorney's feos, costs, and other forms of damago whether direct, incidenlal, cansequentisl, or $pacial 18 firmitad 1o the

greatar of $100 or the authorized declared valuo Rocovery cannat exceed astual documented loss Maximum for loms of oxtracrdinary value is $500,

¢.9, jewelry, precious metals, negotiable inafruments and other items listed 0 our Sarvica Guige, Wntten claims must be hlod within singl hme hmits;

Consuli the applicable FedEx Sorvice Guida for detals

https://www fedex.com/fsmHistory/HistoryMainAction.do?method=doHistoryEntry 9/19/2007



